Lipomatous hypertrophy of the interatrial septum was an incidental finding in a man of 45 undergoing coronary artery bypass grafting for unstable angina. He was not overweight and did not have any rhythm disturbances. The diagnosis was made on frozen section.
In August 1988 he had had an inferior myocardial infarction from which he made an uneventful recovery but was left with angina of effort. This remained stable on medical treatment. Two months before operation the angina became unstable and angiography confirmed triple vessel disease. He was a moderately heavy smoker with a family history of ischaemic heart disease: his father died at the age of 51 from a myocardial infarction. Forty eight hours before operation he was admitted to a coronary care unit. He needed intravenous nitrates to control his angina.
He looked fit and was normotensive and in sinus rhythm. There was no evidence of congestive heart failure. He had varicose veins in both legs.
Laboratory investigations were normal except for total proteins (85 g/l (normal range 58-80)); albumin (54 g/l (35-53)); and alanine aminotransferase He came off bypass with no problems other than a transient nodal rhythm which did not affect his haemodynamic state. After operation he remained in sinus rhythm and his remaining hospital stay was uncomplicated.
A paraffin section of the biopsy specimen (figure) showed fragments of normal myocardium infiltrated by mature adipose tissue which surrounded large and small groups of myocytes. The adipose cells were normal and there was no evidence of malignancy. The epicardium contained occasional clusters of lymphocytes. These features are characteristic of lipomatous hypertrophy of the interatrial septum.
Discussion
This is the second case of lipomatous hypertrophy of the interatrial septum detected as an incidental finding at operation. The first was reported by McAllister and Fenoglio in 1978.' We believe that this is the first time this tumour-like lesion has been diagnosed by frozen section examination. Accurate histological diagnosis is not difficult if the possibility of lipomatous hypertrophy is borne in mind. Otherwise a low grade liposarcoma is likely to be diagnosed. A firm brown tumour arising in the interatrial septum in a previously fit young man with earlier evidence of arrhythmia certainly did not suggest lipomatous hypertrophy of the interatrial septum. So it was only after it was unequivocally shown that there was no evidence of malignancy in the frozen sections that we continued with bypass grafting. 
